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Complete and fax to:  929-9504 

 

Boyd County Public Schools 

Superintendent  

1104 Bob McCullough Drive 

Ashland, KY 41102 

 

Dear Superintendent: 

 

Please accept this as my: 

 

        Resignation          Retirement from Boyd County Public Schools.   

 

Comments:__________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Requested Effective Date: (last work day):  __________________________________ 

 

Print Name:  ____________________________________________   Emp#: ___________  

SS#: _______________________ Telephone #: ___________________________________   

Address: ________________________________ City:_________ State:____  Zip: ______ 

Position:  ______________________________ Location:    __________________________ 

 

__________________________________________ ______________________________ 

                                Signature                                  Date 

 

       I have been advised that I must surrender my Boyd County ID Badge after 

my final shift/day with Boyd County Schools.  

Copy:  Personnel File              Revised:3/7/2023 
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